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ILLINOIS. 

Smallpox — Notification of Cases — Placarding — Quarantine — Vaccination — School 
Attendance— Disinfection— Burial. (Reg. Bd. of H., Dec. 15, 1914.) 

1. Reports of cases. — Every householder residing in a municipality having a board 
of health must immediately report every known or suspected case of smallpox in 
his home to the health officer, health commissioner, or chairman of the board of 
health, as the case may be. Every physician in attendance on a case of known 
or suspected smallpox must immediately report the same as above provided. Every 
person having knowledge of the existence of an unreported case of known or sus- 
pected smallpox must likewise report the same. If the municipality has no health 
officer or local board of health, such reports must be made to the mayor or village 
president. Immediate reports of known or suspected cases of smallpox in territory 
outside the limits of cities and villages in counties under township organization 
must be made to the township health officer, if there be one, or, if there be none, to 
the supervisor, by every householder, attending physician, or other person having 
knowledge of a case. In counties not under township organization such reports 
must be made by the householder, attending physician, or other person having 
knowledge of a case to the county health officer, if there be one, or if there be none, 
to a member of the county board of health (board of county commissioners). 

Every health commissioner, health officer, supervisor (as a health official of his 
township) or other health official to whom a case of smallpox has been reported 
must immediately notify the secretary of the State board of health of the same. 
This applies not only to the first case in a community but to all subsequent cases. 
If the attending physician is in doubt as to the nature of a suspected case he must 
report the same to the proper health officials as heretofore provided. If the health 
authorities are not qualified to pass upon the same another physician must be called 
into consultation. If the physicians do not agree as to the diagnosis an inspector 
will be sent by the State board of health as soon as possible. 

2. Placarding. — The local health authorities must affix, in a conspicuous place at 
every outside entrance to a building in which a case of smallpox exists a red card not 
less than 10 by 15 inches in size with the following printed in with bold-faced black 
type: "Smallpox" in letters not less than 3 J inches high, and "keep out" in letters 
not less than 1\ inches high. Every building in which a person quarantined on 
account of exposure to smallpox resides must likewise be placarded at all outside 
entrances with a red card of the same size with similar printing in black bold-faced 
type reading "Quarantined. Keep out." These cards must not be removed except 
by the proper health officials. Defacement of the same shall constitute a violation of 
these rules. 

3. Smallpox suspects. — All persons suspected to be suffering from smallpox must 
be quarantined until it is definitely established that they do not have the disease. 

4. Smallpox patients. — All persons suffering from smallpox must be rigidly quar- 
antined until they have completely recovered. Quarantine must not be raised 
until the skin is entirely smooth and the characteristic red spots at the base of the pits 
have disappeared. They usually disappear last of all from the soles of the feet and 
palms of hands. The patient must be confined to the building and must not be 
permitted to come in contact with or to hold communication with anyone except the 
attending physician and necessary attendants. To permit the patient to go outside 
the building or to hold communication with others is a violation of quarantine regu- 
lations. This applies to smallpox patients quarantined in the country as well as 
those quarantined within the limits of a city or village. Whenever it is possible 
the patient should be removed to a smallpox isolation hospital. 

5. Removal of patients or exposures.— No smallpox patient shall be removed from 
the city, village, township, or county in which he is quarantined except by authority 
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of the secretary of the State board of health. No person quarantined because of expo- 
sure to smallpox shall be removed from the city, village, township, or county in which 
he is quarantined except by permission of the secretary of the State board of health. 
No smallpox patient and no person quarantined on account of exposure to smallpox 
shall be removed from the building in which he is quarantined to another building 
in the same city, village, township, or county except upon permission of the local 
health authorities or the State board of health. 

C. Exposures. — All persons who have been exposed to a case of smallpox must be 
quarantined for a period of 20 days from date of last exposure, unless they have been 
recently successfully vaccinated, or unless they are vaccinated within two or there 
days after first exposure. Such vaccinated persons need not be quarantined but must 
be kept under observation of a physician to whom they must report at least once daily 
until it has been positively ascertained that they are in no danger of developing 
smallpox. No person who has been exposed to smallpox shall be released from 
quarantine except by the proper health authorities, and then only after his person 
and clothing have been disinfected. 

7. Persons who continue to reside in quarantined building. — All persons who continue 
to reside in a building quarantined on account of smallpox therein must be quaran- 
tined in the same degree as the patient, and shall not be released from quarantine 
until 20 days after the recovery of the patient, unless they have been successfully 
vaccinated. 

8. Physicians. — No physician, except the attending physician, or other person may 
visit a smallpox hospital or other place where a smallpox patient is quarantined, 
without first having obtained permission from the local health authorities or the 
secretary of the State board of health. An unauthorized visit for any purpose is a 
violation of quarantine. Local health authorities must not give permission unless 
such visit is absolutely necessary. 

Physicians in attendance upon smallpox cases, attendants, and health officials 
whose duties require them to come in contact with such patients, must disinfect 
both person and clothing each time upon leaving the quarantined premises. Attend- 
ants must not be permitted to leave such premises except in case of extreme necessity, 
and then, only by permission of the health authorities. 

9. Vaccination. — Whenever smallpox appears in a comiminity, the mayor or village 
president should issue a proclamation calling upon all persons residing therein- to be 
vaccinated. Whenever the disease becomes epidemic in a community, it is the 
fault of the residents in not availing themselves of this preventive. 

10. Exclusion of unvaccinated children from the schools. — Whenever smallpox appears 
in a community and it threatens to spread unless vigorous preventive measures are 
taken, unvaccinated children must be excluded from the schools. At the earliest 
possible moment the city council or board of village trustees should pass an ordinance 
requiring such exclusion when these conditions exist. 

Whenever smallpox threatens to become prevalent outside of incorporated cities 
or villages, the township or county board of health, as the case may be, should adopt 
a rule requiring such exclusion. 

11. Disinfection .—Before the quarantine of any known or suspected case of small- 
pox is raised the building must be thoroughly disinfected by a method approved by 
the State board of health, preferably by the potassium permanganate-formaldehyde 
or the sheet method of formaldehyde disinfection. In addition to gaseous disinfec- 
tion the building must be given a very thorough airing, and all woodwork must be 
carefully washed. 

Textile articles coming into intimate contact with the patient in his home should 
be destroyed. All other articles must be thoroughly disinfected. 
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12. Burials. — The body of anyone dead from smallpox must be prepared, and the 
funeral must be conducted under the immediate supervision of the local health 
authorities or of their duly authorized representatives. The body must be wrapped 
in a Bheet soaked in a disinfectant, then placed in an air-tight coffin, which must 
not be opened under any pretext whatsoever. Disposal of the remains must be 
effected within 24 hours, and none other than the undertaker and his assistants shall 
be permitted to take any part in such disposition. Attendance of the public, rela- 
tives, or friends at the funeral is strictly forbidden. 

13. Deliveries of groceries and other necessities.— Milk, foodstuffs, and other necessary 
supplies may be delivered at quarantined premises, but there must be no contact 
of any kind between inmates of the quarantined premises and the delivery agents. 
Milk may be delivered in bottles only. No milk bottle, basket, or any other article 
whatsoever, including mail, may be taken out of or away from the infected premises 
during the period of quarantine or before disinfection. Before milk bottles are 
removed from the premises after disinfection they must be sterilized under the direc- 
tion of the local health authorities. 

Scarlet Fever — Notification of Cases — Placarding — Quarantine — School Attendance- 
Disinfection— Burial. (Reg. Bd. of H., Feb. 16, 1915.) 

1. Reports. — Every physician, attendant, parent, householder, or other person hav- 
ing knowledge of a known or suspected case of scarlet fever (scarlatina, scarlet rash) 
must immediately report the same to the local health authorities. 

All local health authorities upon being advised of a case of scarlet fever must im- 
mediately report the same to the State board of health on the form provided for that 
purpose. 

2. Placarding. — Whenever a case of scarlet fever (scarlatina, scarlet rash) is reported 
to the local health authorities, they shall affix in a conspicuous place at each outside 
entrance of the building, house, or flat, as the case may be, a red card not less than 
10 by 15 inches in size, on which shall be printed in black, with boldface type, at 
least the following: "Scarlet fever" in type not less than 3£ inches in height, and 
''Keep out" in similar type not less than 2 J inches in height. Defacement of such 
placards or their removal by any other than the local health authorities or the duly 
authorized representatives of the State board of health is strictly prohibited. 

3. Quarantine of patient. — All cases of scarlet fever (scarlatina, scarlet rash) must be 
quarantined for at least five weeks. Quarantine must not be raised, however, until 
desquamation (peeling) and all infectious discharges from nose and ears have entirely 
ceased and the acute inflammation of the tonsils has disappeared, and the premises 
have been thoroughly disinfected by or under the supervision of the health officer. 
All persons continuing to reside on the infected premises shall be confined to the 
infected building, house, or apartment until quarantine has been raised, excepting 
as hereinafter provided. 

No one but the necessary attendant, the physician, the health officer, and the rep- 
resentative of the State board of health may be permitted to enter or leave the infected 
premises. Upon leaving they must take all precautions necessary to prevent the 
spread of the disease. The nursing attendant may leave the premises only in cases 
of absolute necessity. 

An ample supply of towels, basins, water, and an approved disinfectant must always 
be on hand for the disinfection of the hands of the attendants. 

4. Quarantine of exposures. — Adult members of the family may be removed from 
the infected premises upon permission granted by the health officer, and after thorough 
disinfection of person and clothing, provided that they do not again enter the infected 
premises or come in contact in any way with patient or attendant, such adults, ex- 



